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Abstract 
Introduction: The limited evidence on MHST is largely focused on service development and is overly 
police-centric dominated by narratives of risk. This article considers the interplay between officers 
and CPNs in practice situated within strategic and operational contexts, illustrating the importance 
of place to service developments and trust within practice. 
Aim: This study was conducted to compare the processes, experiences, and perceptions of MHST in 
3 sites in England. 
Method: Semi-structured interviews were completed with 27 police and health service staff in 
strategic and operational roles over a three-month period in three sites in England.  
Results: Four themes were identified: ‘Reducing and improving the use of mental health 
detainments’; ‘Importance of local contexts and partnerships’, ‘Enhancing officer confidence’; and 
‘Developing street triage’. 
Discussion: MHST decision-making and outcomes were influenced by issues of trust, belonging and 
legitimacy within the interplay between officers and nurses. Continuity and staff turnover influenced 
strategic and operational development. However, MHST was perceived to be an effective and cost-
saving model. 
Implications for practice: Mental health nurses are well positioned to lead awareness and education 
of officers in relation to mental health crisis response. Staff need to develop communication 
strategies that extend beyond those immediately involved in MHST. 
 




What is already known about the topic 
• MHST represents transformation at the forefront of policing and mental health to people in 
crisis with the aim of providing a better and more efficient response.  
• Current knowledge has largely focused on service development, informed by narratives of 
risk, and this study applies an alternative focus by considering the interplay in practice.  
What the paper adds to existing knowledge 
• This paper adds to emerging work on mental health street triage, offering original insights 
into the interplay of police officers and mental health nurses in practice.   
• The evidence presented shows how the dynamics between officers and nurses were 
informed by perceptions of trust, belonging and legitimacy which shaped decision-making 
and outcomes.   
• This study also reveals the impacts of leadership continuity and staff turnover to service 
efficacy and the potential of strategic ‘drift’.   
What are the implications for practice 
• Nurses who work in MHST operations should be prepared to share knowledge, learning and 
insight into how different mental health conditions present in practice and support the 
assessment of risk posed to officers.  
• Alternative pathways available to detainment by police under the Mental Health Act should 
be identified and communicated to officers, both in the control room and in situ, to avoid 
unnecessary detentions.  
• Strategies should be developed to extend the communication of mental health education 
and knowledge beyond those immediately involved in MHST to support the police to better 
respond to mental health.   
Relevance Statement 
This article focuses on mental health street triage operations, involving partnership between police 
and mental health services. Such operations are at the forefront of the response to an increasing 
mental health crisis demand on public services. Mental health nurses are central to the street triage 
and the findings of the study demonstrate how issues of trust between nurses and police officers 
impact shared ownership of decision-making and care planning. The article contributes to an 
important evidence-base around partnership working between police and health services, 
highlighting implications for the future shape of street triage in England and Wales. 
1 Introduction 
One in four people experience mental ill health every year (Kane et al., 2017) and one in ten will 
encounter the police on their pathway to mental health services (Livingston, 2016). A study in 
Quebec found that for offences of equal severity, a person with mental ill health is twice as likely to 
be arrested (Charrette et al., 2014). However, other studies have conversely found that the presence 
of mental illness reduces the chance of arrest (Engel & Silver, 2001). In spite of these varied findings, 
much of the literature on this subject suggests that people with mental illnesses are 
disproportionately represented in the criminal justice system. The extent of increased risk for 
individuals suffering from mental ill health most likely varies based on jurisdiction, which leads to 
unequal criminalisation and, in the UK, inconsistent use of Section 136 (s136) powers of detainment 
(Home Office, 2014; Pettitt et al., 2013; Lamb et al., 2002). The last decade has seen a significant 
shift in the scrutiny of police and criminal justice system treatment of individuals with mental ill 
health, following The Bradley Report (2009) and further reviews of legislation, policy and practice 
(DoH, 2009; MoJ, 2011). Questions have been raised about the use of police cells as places of safety 
(O’Brien et al., 2017); provisions of mental health training for police officers (Cummins & 
Edmondson, 2016); the appropriateness of police officers making decisions about an individual’s 
mental health (Wood et al., 2011); the efficacy and timeliness of information sharing between 
agencies (Watson et al., 2010); levels of resources allocated (Cummins & Edmondson, 2016), and; 
the extent of collaborative decision-making and shared goals between agencies (O’Brien et al., 
2017). Recent legislative and policy changes have attempted to address such concerns, for example 
the introduction of the Mental Health Crisis Care Concordat and amendments to the Mental Health 
Act (1983) to protect individuals in mental health distress and ensure a more dignified process (DoH 
& Concordat signatories, 2014; Policing and Crime Act, 2017).  
It has been estimated that demand created by incidents involving an element of mental health 
account for up to 40% of police calls, with submissions from the Metropolitan Police and Kent Police 
to the House of Commons Home Affairs Committee on Policing for the Future (2018) placing the 
figure at 40% and 33% respectively. That said, the reliability of recording procedures brings these 
figures into question due to a lack of clarity around how calls into police control rooms are classified. 
It is, however, recognised that critical levels of demand are being created by mental health, leading 
to questions around the appropriateness of police being involved in mental health work (Winsor, 
2017). Such debates are ongoing in local and national political and policy spheres, however, the 
development of MHST positions policing at the forefront of the response to individuals in crisis 
alongside health services as part of their duty to protect people from harm (HMICFRS, 2018). 
‘Mental health street triage’ (MHST) has been adopted by some policing and health services to 
improve the response to individuals in mental health crisis (Cummins & Edmondson, 2016). Existing 
international models broadly involve the coordinated collaboration of police and health services to 
improve information-sharing, decision-making and the experience for individuals presenting to 
police in mental health distress (Wood et al., 2011; Huppert & Griffiths, 2015). This leads to 
expedited access to mental health services, reductions in the use of police cells as a ‘place of safety’ 
and reductions in repeat detainments (Horspool et al., 2016; Home Office, 2016). MHST emerged in 
2013 when the UK Home Office funded 9 pilots, and the national evaluation found that all but two 
pilots reduced use of detainment powers under section 136 of the Mental Health Act (1983) and 
increased the use of health-based places of safety alongside a decrease in the average length of 
detainment (Home Office, 2016). The effective reduction in detainments is, however, not valid for all 
forces, as Keown et al. (2016) found that although the Northumbria Police MHST operation reduced 
the use of detainments by 56% over the course of a year, the proportion of those who met the 
threshold for mental health treatment did not significantly change. Therefore, whilst the overall 
volume of cases reduced, the ability of officers to identify a level of mental health need above the 
recognised threshold for treatment did not improve. As such, it is unclear whether MHST had 
improved practice in the local area which causally reduced demand or whether the demand had 
reduced unattributed to MHST. 
The frequency of detainments has been, and continues to be, used by some as a proxy measure for 
effectiveness, which is highly debatable. To solely use this metric in determining success is reductive 
and oversimplifies the complexities of addressing mental health demand. Lady Hale (2017) argues 
that when judged in the context of the range of powers police officers can exercise, s136 might in 
fact be under-used.  A key theme discussed in this paper relates to reducing and improving the use 
of these powers, following which, the discussion reflects on the role and value of policing in this 
arena. 
MHST is now being implemented locally in many police force areas across England and Wales 
(Horspool et al., 2016), though local delivery models vary between deployable assets of nurses and 
officers attending incidents to assess an individual’s mental health (Bhardwa, 2013), force control 
room-based nurses providing remote advice to response officers at the scene of an incident (Home 
Office, 2016), and a hybrid approach (Callender & Cole, 2016). Resources dedicated to MHST differ 
considerably, with some forces committing up to three response vehicles (Baraki et al., 2017), and 
others only one (Reveruzzi & Pilling, 2016).  Further differences include the relative commitment of 
police officers to the operation, whereby in some areas there is a permanent team dedicated to 
MHST and in other areas a response officer is assigned at random to support the nurse on duty 
(Reveruzzi & Pilling, 2016). The most fruitful model was suggested to be a combined approach, 
which includes a joint response vehicle and a mental health nurse in a control room (Horspool et al., 
2016).  
Confidence and knowledge among police officers is critical, as McDaniel (2018) posits that the lack of 
procedural clarity in the statutory framework contributes to uncertainty and apprehension among 
police officers encountering individuals in mental health distress. Mental health training tends to 
focus on legislation rather than practical, in-depth or scenario-based sessions (Menkes & Bendelow, 
2014), potentially impacting officer confidence in appropriately responding to an individual in 
distress. These points are reflected in Berry’s (2014) survey conducted by the College of Paramedics 
where paramedic respondents believed the level of understanding of police powers of detainment 
under the Mental Health Act (1983) among the police to be fairly low. 
The introduction of MHST in most localities across England and Wales significantly changes the 
operational contexts, provisions of support and practices of professionals to respond to people in 
mental health crisis, and there are very few studies that have provided primary research evidence 
detailing the operational contexts and practices of professionals. Moreover, current literature is 
largely focused on service development and providing a rationale for street triage (for example, 
Horspool et al., (2016), Baraki et al. (2017), Keown et al. (2016) and Reveruzzi & Pilling, (2016)) and is 
overly police-centric dominated by a narrative of risk (for example, McDaniel, (2018) and Menkes & 
Bendelow, (2014)). This paper addresses this gap by considering the interplay between officers and 
CPNs in practice situated within specific strategic and operational contexts, highlighting shifts in 
service aims over time, illustrating the influence of place to service developments and revealing the 
importance of trust in underpinning the interplay between officers and CPNs. Thus, offering original 
insights in MHST that move beyond current academic discourse in this area.   
2 Method 
2.1 Study design and setting 
Semi-structured interviews were conducted over a three-month period with individuals in strategic 
and operational roles in three sites in England where respective police forces and NHS trusts are 
collaborating to deliver MHST operations. The sites vary in the length of establishment of MHST 
operations and each implement different operating models. There are, however, similarities in the 
demographics and geographies served by each model, with each site containing some degree of mix 
between urban and rural areas. The profile for each site, including operating model, is illustrated in 
Table 1 (Allen et al., 2018; Home Office, 2017; Home Office, 2018; ONS, 2011).  
Insert Table 1 here 
2.2 Materials 
The interview schedule included the following topics: purpose and development of street triage 
operations; partnership working; practice and decision-making within incidents involving mental 
health distress; and the future of MHST within the locality. This provided a rich insight into practice 
and strategic issues whilst being flexible to allow a broader exploration of issues impacting MHST 
and population mental health within and across the three sites. 
2.3 Recruitment and participants 
14 interviews were conducted across strategic leads within the police, healthcare, and the 
ambulance service as providers of conveyance to places of safety (4 from site 1, 7 from site 2, and 3 
from site 3). It should be noted that a number of strategic leads also have operational experience 
within MHST and some responses reflected this. To compliment the strategic insights, 13 interviews 
were completed with operational staff within site 2 provided by 5 police response officers, 4 
Community Psychiatric Nurses, and 4 Force Control Room Dispatchers. Therefore, the total number 
of interview analysed was 27. Comparable data is cited in this article from the strategic leads.  
The research team approached potential participants via email, providing participant information 
sheets detailing how the findings would be used, issues of anonymity, protection from harm and 
capacity to withdraw from the study (up until finalised data analysis), and all participants provided 
explicit informed consent prior to taking part. Participants were offered a choice of formats, with 
some choosing telephone interviews and others choosing face-to-face interviews. Interviews lasted 
between 30 and 45 minutes and were digitally recorded with the permission of participants. 
Transcripts were coded by two of the authors independently, who met to agree the themes. The 
principles of the British Psychological Society Ethical Guidelines (2009) guided ethical practice. 
2.4 Analysis 
Interviews were digitally recorded and transcribed verbatim to enable a rich and reliable 
interpretation of the data. Transcripts were thematically analysed involving the following six steps: 
‘familiarisation’ through reading and re-reading transcripts, ‘code generation’, ‘theme identification’, 
‘review’ of themes and codes, ‘labelling themes’, and ‘report writing’ (Braun & Clarke, 2006).  
2.5 Research ethics 
Ethical approval for the project was obtained from Faculty of Health and Society Research Ethics 
Committee at the University of Northampton. 
 
3 Results 
Four themes were identified in the analysis: 1. ‘Reducing and improving the use of mental health 
detainments; 2. ‘Importance of local contexts and partnerships’, 3. ‘Enhancing officer confidence’; 
and 4. ‘Developing street triage’. 
3.1. Reducing and Improving the Use of Mental Health Detainments 
The first theme related to reducing and improving the use of mental health detainments by police 
officers, which links with national reform in terms of recent changes to the Police and Crime Act 
2017. The term ‘s136’ was used colloquially by participants when referencing policing detainments 
under the Mental Health Act (1983), and therefore is used throughout this section. The desire to 
reduce the use of police powers of mental health detainment was a shared and primary driver in 
each of the sites. Such a reduction was linked with views of better understanding mental health 
issues within emergency situations and more appropriately diverting individuals to the support they 
need. 
“We still have the original key performance indicators, which were to reduce the number of 
people inappropriately and unlawfully detained under Section 136 of the Mental Health 
Act...” (Participant 1 – Site 1 – Health) 
“… the project objectives are all about reducing 136s, reducing risks of death in custody, 
reducing those who go into custody…” (Participant 11 – Site 3 – Police) 
There was, however, a distinction between the sites in the explicitness of the desire to reduce the 
use of police powers of detainment among strategic leads. The level of explicitness was related to 
two entwined factors: professional identity and local context. First, in terms of professional identity, 
the focus on the need to reduce detainments varied between the police-based partners, who were 
more attentive to reduction, and the health-based partners who were focussed on supporting an 
individual in crisis to the best possible care. Second, the local context in terms of the proportionate 
use of powers in terms of being above, in line or below the national average related to directives 
given to officers on-the-ground, which impacted their decision-making when considering a mental 
health detainment. 
“…sometimes 136 is the right thing to do, sometimes it’s not. It’s about a better 
understanding of that rather than the more simplistic view the police had back before we 
had this access to triage.” (Participant 2 – Site 1 – Police) 
“…the police had interpreted trying to reduce the number of 136s into they’re not allowed to 
use 136s...” (Participant 6 – Site 2 – Health) 
The use of these powers has become a much smaller feature within strategic and operational 
discourse in sites 1 and 3, linked to a more established reduction in the usage of detainments 
alongside robust partnership working practices between the officers and CPNs. The participants in 
sites 1 and 3 outlined how they were more focused initially on reducing detainments, but, over time, 
the aims and purpose of MHST had widened to focus more on impacts to the health service, 
improving the skills and confidence of officers when supporting individuals in crisis within the 
community and improving service user experience.  
“...136s are now a very small part of our role, it’s very much more about supporting officers 
when they go out to live incidents…” (Participant 1 – Site 1 – Health) 
“… [after reducing s136s] our commissioners wanted us to think about how do we actually 
stop people going to ED (emergency department), like prevention of ED admission and 
attendances…” (Participant 12 – Site 3 – Health) 
Overall, the ambition to improve and reduce the usage of s136 detainments was a shared feature in 
all sites, though each site was positioned differently within discourse surrounding the purpose and 
ambition of street triage. As sites 1 and 3 were more mature locales in terms of having been 
established for a longer period of time and therefore had received greater service development, the 
evolution of practice on the ground had become more refined, which had moved the focus from 
reduction to more appropriate use of police powers. A critical facilitator of this development was the 
inclusion of site 3 within the national programme of street triage pilots, which accelerated progress 
in terms of practice locally. 
 
3.2. Importance of Local Contexts and Partnerships 
The second theme identified in the analysis highlighted the importance of local context and 
partnerships to the strategic and operational functioning of street triage in each site. There was 
recognition by all that MHST was at the forefront of new purposeful collaborative interagency 
working between the police and health. Integral to this was the willingness, and ability, of police 
teams to foster positive relationships with healthcare professionals to improve how the police 
respond to and make decisions when encountering an individual in crisis. There were several factors 
involved in how successful these relationships have become, including for example the strength of 
existing relationships, time allocated to those involved in the programme, previous experience 
working in partnership, and turnover of officers and staff involved in the programme. Improving the 
confidence in advice provided by MHST teams to response officers was a priority and focus within 
each site (discussed further in Theme 3). 
“…if they’ve got to give a Mental Health Act assessment they’ll phone me up, I’ll check the 
police systems, we’ll mutually decide on risk about whether they need to get a warrant or 
not.” (Participant 3 – Site 1 – Police) 
 “…there’s a lot of health input gone into the police now, you know, over the last couple of 
years… …it’s a hundred times better than it was with that sort of joint working.” (Participant 
7 – Site 2 – Health) 
“[The health trust and the police] have got an excellent working relationship. Much 
improved. We can pick the phone up and have those conversations rather than it being a 
battle with a service user in the middle of it.” (Participant 12 – Site 3 – Health) 
It was acknowledged, when considering demographic and geographic differences between the sites, 
that the relative investment and resources available to MHST and individuals with poor mental 
health was impactful to each street triage programme. For instance, the provision and geographic 
proximity of crisis teams and beds within defined places of safety has created an uneven landscape 
in which MHST operates. Complicating this further were imbalanced proportions of mental health 
funding provided to deliver services in each location, affecting levels of localised demand on police 
and health to respond to people in crisis.  
“We were quite lucky in [Site 1] because we sit alongside the crisis team, so we have the 
facility to directly take patients on for home treatment with the crisis team, which I know 
nationally a lot of other street triage therapists don’t have that.” (Participant 1 – Site 1 – 
Health) 
“The biggest problem… is getting an approved mental health practitioner out of hours… 
…when, somebody comes into the 136, say ten o’clock at night, you know that they’re not 
going to get assessed until at least the next morning and with the 24-hour clock that we’ve 
now got, it’s going to start making it really tight.”  (Participant 6 – Site 2 – Health) 
Within the sample, there were some strategic leads whose roles crossed geographic policing and 
health authority boundaries, which enabled differences between the sites to be reflected upon by 
participants. Such individuals suggested that the decision-making of officers was not consistent, with 
local expectations of practice being different. Moreover, the relative ownership and ability to drive 
change by operational and strategic leaders was facilitated to different extents across sites, with 
commissioners suggested to hold unequal levels of commitment to MHST.  
“…if you looked at the figures nationally, [Site 2] was a real outlier. I actually think their 136-
system made it too easy for police officers to use 136 and in turn that affects all of the 
partners…” (Participant 14 – Regional – Health) 
“… from a commissioning point of view, I think the commissioners have been more engaged 
in [Site 1 compared to Site 2] and prepared to back us and support us…” (Participant 14 – 
Regional – Health) 
The development of partnerships within sites 1 and 3 has led to shared training between police and 
health, supported by having established teams of both police and health staff involved in the day-to-
day working of MHST. Shared training was indicated to facilitate joint perspectives and knowledge 
from which to draw upon when making decisions. This also highlighted a vital role for CPNs in 
sharing knowledge and skills with officers in a formal training setting to prepare them for a different 
approach to policing.  
“…another strength is that we now do a lot of in-house training for officers on the 
legislations, on mental health… we run a five-day mental health and decision-making 
training course…” (Participant 1 – Site 1 – Health) 
Within site 3, it was outlined how partnership was at the centre of strategic and operational 
development, achieved by holding ‘away days’ to strengthen respect and cooperation between 
police and health staff. Considering the historic setup of MHST in site 2, a health professional 
reflected how the operational change of moving from officers completing overtime to being 
assigned from general response teams negatively impacted its overall functioning, reputation and 
effectiveness at supporting individuals to receive the best possible care.  
 “…although they were overtime officers, it was a regular batch of officers [in the past], you 
could do two or three shifts in a week with the same person and they kind of understood why 
we were doing it and they were motivated to do it.” (Participant 5 – Site 2 – Health) 
 “We had away days so the staff could interact with each other to build that partnership and 
also it was about gaining respect for both skills…” (Participant 12 – Site 3 – Health) 
Overall, the interview data above demonstrate that the structure and strategic management at a 
local level was critical to the relationships between police and health professionals, and by 
extension, the perceived effectiveness of each site’s street triage operation. Demographic and 
geographic factors, levels of resource, provisions of mental health services, and support from 
commissioners were also considered to impact MHST’s ability to adequately support individuals in 
crisis. Here, the relative maturity of street triage programmes was telling, with the more established 
programmes being perceived as having more robust processes and protocols. Additionally, the 
evidence presented highlights the importance of identifying key individuals who will remain in post 
for longer periods of time to achieve continuity and service standards.  The way in which police 
forces choose to deploy officers and strategic leaders to their MHST operations impacts the 
development of partnerships and effective response practices, with seconded or randomly assigned 
response officers requiring CPNs to start from scratch with explaining practice and processes, and 
seconded leaders potentially resulting in a lack of development and strategic ‘drift’ as the new 
individuals in post often were learning from limited baseline experience and at time had different 
ideas and priorities for service development. Also worth noting is that police leaders were 
responsible for a series of portfolios in addition to mental health, which impacted their focus on this 
area. Such identified differences highlight the importance of sharing practice and strategy between 
sites at a regional and national level to advance the development of MHST within locales, embracing 
new approaches to training, interagency protocols and service development.  
 
3.3. Enhancing Officer Confidence  
The third theme related to the level of confidence and trust officers had in the advice provided by 
health colleagues when responding to an individual in crisis within emergency situations. As noted in 
the introduction, changes to the Policing and Crime Act 2017 amended the legislative expectation of 
police officers to consult with a health professional, where practicable, prior to detaining an 
individual under the Mental Health Act (1983). Whilst the motive for such a move was to improve 
the appropriate use of the power, it nevertheless relies on officers translating mental health advice 
from a CPN vis-à-vis their core duties and responsibilities as a police officer, and in most cases 
trusting advice provided from a CPN concerning their evaluation of risk within pressurised contexts. 
Concerns about the consequences should the officer leave and an individual harm themselves or 
take their own life presented the core challenge to be met within MHST.  
“…if it’s a faceless service, it’s really difficult for police officers that are out there dealing with 
incidents to actually trust what is being said by somebody that is sat in a control room, that 
actually isn’t seeing what the officers are seeing.” (Participant 1 – Site 1 – Health) 
“…you’ve got the CPN saying ‘this person’s not going to harm themselves… …this is just their 
normal pattern of behaviour.’ And that officer’s sitting there, in their own mind thinking 
‘complaints and discipline, IPCC, losing my job, gross misconduct, lose my pension’. And so 
it’s having the confidence in the CPN.” (Participant 8 – Site 2 – Police)  
Considering the pivotal importance of trust between police officers and mental health professionals, 
there was much discussion and focus within sites on how their current model influenced officer 
confidence and was a consideration within operational and strategic change. Comparing the sites, 
there were differences in the structure and preferred practices concerning exchanges between 
police officers and CPNs in terms of control room-based remote exchange of information and a 
dispatched face-to-face communication, which was in turn was shaped by different levels of 
provision and resource available locally. Important to note was that site 3 previously had both FCR-
based provision as well as street triage dispatchable cars in the evening, but when funding was cut, 
they prioritised the dispatchable part of the service as it was perceived to be more valuable.   
“… control room supervisors work in the control room where [the street triage team] work… 
…when you’re working alongside someone you build that trust…. You can have those 
discussions face-to-face…” (Participant 9 – Site 2 – Police) 
“…what the officers were saying is they feel more confident and I think empowered when 
street triage physically attend rather than just phone advice because it’s always that ‘I want 
you to come and see what I’m seeing and hearing rather than just the phone’.” (Participant 
13 - Site 3 - Police) 
A second aspect of MHST influential to confidence was having dedicated police officers within the 
triage team - as opposed to randomised officers from a general pool - who were seen as insiders 
within police and, as such, were trusted as colleagues when conveying advice around decision-
making. Indeed, officers assessed the communication skills of CPNs to be very high and were 
impressed by their determination to achieve positive short- and long-term outcomes for individuals 
in crisis. Whilst lead officers in all sites acknowledged that frontline officers were developing trust in 
CPN advice, the dedicated officers in sites 1 and 3 had developed a higher degree of confidence in 
CPNs, an understanding of their expertise as well as how risk was defined within health-based 
frameworks. An additional result of this more consistent working relationship between officers and 
CPNs was the development of shared language, specifically the officers coming to understand 
language and terminologies around mental health services and treatment. Where police leads had 
been established for longer periods of time, a more established common language had been 
developed between key staff which enabled better and faster decision-making in practice. As 
evidenced below, for police leaders, the development of effective communication practices took an 
extended period of time. 
“…it probably took me a good seven or eight months doing the job full-time, sitting next to a 
mental health nurse, to understand their world and their lingo and the way they assess 
risk…” (Participant 3 – Site 1 – Police) 
 “…to have those dedicated officers for at least six months to two years just so you build up 
that real experience and dedication and output from them to maximise your results and your 
reductions in 136s, but also get a real understanding about your repeat callers…” (Participant 
11 – Site 3 – Police) 
Overall, police officer confidence was a key thread that was impactful to strategic development, in 
terms of investments, training and structure, and operational practice in terms of decision-making, 
shared responsibilities and interpretation of risk. Enabling a face-to-face exchange between frontline 
officers and CPNs was critical to fostering trust and better decision-making on-the-ground by more 
understanding and knowledge concerning mental health. Having dedicated police officers within 
street triage teams was identified as facilitating confidence within sites as well as fostering 
collaboration at the frontier of innovative practice. Moreover, the importance of continuity was 
evident at developing a common language between CPNs and police leaders, with more established 
sites having both longer-serving staff and more senior officers in post, which enhanced overall 
performance.   
3.4. Improving and Developing Street Triage  
The final theme concerned aspirations to improve and develop MHST in all sites. All participants 
recognised the limitations of the provision in their respective site, often defined in relation to the 
operational hours of the street triage service. The participants recognised that presentations of 
people in crisis did not fit neatly into the specific times of the respective MHST service, indicating 
that people who were in crisis outside of those hours received a poorer response in terms of 
accessing the support they needed. The desire to expand MHST to ‘24/7’ provision was driven by a 
desire to provide the best possible services for all people, recognising that mental health crises can 
occur at any time of day. This was, however, perceived as being relatively unrealistic considering the 
amount of resource and funding within each site.  
“…the gold standard, ultimately, would be to have it 24 hours a day, but there is a financial 
pressure regarding that.” (Participant 1 – Site 1 – Health) 
“We’ve aspired for quite a while to have a day car… …to provide exactly the same service to 
reduce the 136 detentions during the daylight hours, but unfortunately it is a commissioning 
issue…” (Participant 12 – Site 3 – Health) 
None of the sites had yet adopted a 24/7 model and participants in each were focused on improving 
and developing the street triage service to be more effective within current provisions. A key part of 
the service development centred on the actual response to an individual in crisis, organised by 
having a joint response between agencies as well as those staff having bespoke mental health 
training to provide appropriate support and make informed decisions. Investing in specialised teams 
was enabling a cascading of knowledge to flow to wider pools of officers and staff within policing.  
“What I would like to do is first respond with an officer, a paramedic and a mental health 
practitioner. I think that would be, depending on demand, if we could justify it, I think that 
would be a very good way to deal with it because it ties those agencies together.” 
(Participant 3 – Site 1 – Police) 
“…a group of officers that are all trained… and they hold some credence and some kind of 
oversight of mental health and whatever combined decision-making they make with us is 
well respected across the force…” (Participant 5 – Site 2 – Health) 
There were also several organisational issues being addressed to improve the functioning of MHST. 
Timely access to health and policing data concerning individuals in crisis to support the response to 
and decision-making for individuals in crisis was a focal area. Here, enabling better access to health 
systems for the police within the respective control rooms was a priority, though resource, as well as 
confidentiality and privacy of data, presented barriers. Having dedicated beds for individuals 
detained under the Mental Health Act (1983) to be assessed was a further issue being negotiated on 
a daily basis, with the overflow of inpatients compromising their availability.  
“…what I would like to see is some facility for the control room to have access to [health 
systems], either through an administrator or a lower grade nurse…” (Participant 4 – Site 1 – 
Police) 
“we should have four Section 136 beds available for officers, if they detain somebody, to take 
the person to the suites. …officers sometimes are sat with patients for hours in a family 
room… So that’s a daily challenge, the bed pressures... (Participant 13 – Site 3 – Police) 
Overall, the analysis shows that, whilst reported positively, MHST has not yet developed to meet the 
demand faced by police and healthcare services. Importantly, there was a desire to both expand the 
service to cover more hours of the day as well as improve the response to individuals in crisis in 
practice and better utilise current resource to achieve greater impact. Furthermore, there are 
opportunities to introduce improved information sharing processes, including round-the-clock 
access to health systems in police control rooms, which would assist police in responding to 
incidents while CPNs are absent. In this sense, rather than being sceptical or pessimistic concerning 
MHST, the final theme captured the aspirations of participants, who recognised the value of street 
triage and wished to develop it further to address a growing level of mental health demand within 
emergency situations.  
 
4 Discussion and Implications for Practice  
Despite there being hundreds of mental health triage examples internationally, and thousands of 
multi-agency ‘crisis intervention’ type teams, research evidence in this area is limited regarding 
efficacy of outcomes (Watson et al., 2017). As reflected in this study, this is partly caused by the 
disparity in models being delivered and by some fundamental differences in perceptions of 
‘successful’ outcomes for service users and the specific roles and responsibilities of the agencies 
involved (Heyman, 2018). This paper contributes to academic discussion about organisational 
change, partnership approaches to strategy and policy development, and the implementation of 
multi-agency responses to problems within society (Heyman, 2018; Cummins & Edmondson, 2016; 
Noga et al., 2016). The evidence demonstrates that MHST is considered by key stakeholders to be an 
effective, valuable and cost-saving model within this context, though effectiveness and cost saving 
were not measured in this study. However, it is also felt to be under-resourced and under-
developed, which provides opportunity for improvement in both the scope and scale of delivery. 
Future research should focus on measuring the effectiveness and cost saving of MHST. 
MHST is a prime example of a modern approach to tackling a growing challenge of crisis care 
emblematic of the vision for the NHS in terms of a place-based system of care (Ham & Alderwick, 
2015). The findings highlight the importance of place in the context of effectively designing and 
delivering MHST approaches, where each locality has different levels of needs and demand for 
services, resources across agencies, established relationships between agencies, political and senior 
practitioner support and commitment, and existing change and transformation programmes, which 
inevitably impact upon partnership arrangements. Each site’s model was found to have a different 
level of maturity in terms of how long they had been delivering the service and the professionals had 
formed a shared understanding, position and language, which has a large impact on stakeholder and 
practitioner understanding of its purpose, organisation and how the MHST model is to be developed 
moving forward. A point not highlighted elsewhere in literature is how such aims are influenced by 
professional identity and context, with aims in sites transitioning to a new focus on improving skills 
and officer confidence to increase resilience in the system.  Whilst not discussed in detail in the 
interviews, on reflection there was limited evidence was identified of communication or 
coordination between the sites to share good practice and learn from each other’s experiences and 
outcomes, with each site iteratively developing in relative isolation, reflecting the broader picture 
nationally and internationally. There is an existing call in the field for ‘contemporary partnerships’ to 
improve the landscape for mental health service provision, which this research adds weight to, 
demonstrating the need for ‘police/health cross-disciplinary education, practice and research’ to 
bring the voices of mental health practitioners and policing genuinely together (Heyman, 2018; 
Blevins et al., 2014; Watson & Fulambarker, 2012).  
On a practice level, the recent change to the Policing and Crime Act (2017) was interpreted as a 
positive step forwards in terms of formalising an expectation that police officers will consult with 
mental health professionals where practicable when supporting an individual in crisis in an 
emergency. However, the evidence shared in this paper demonstrates that this change alone will not 
facilitate shared ownership of decision-making and care planning where issues of trust were found 
to be pervasive between police officers and mental health practitioners. The mode of interaction, for 
example remote or face-to-face, influenced perceptions of reliability in the advice provided. A new 
insight not previously identified in literature was the interplay between officers and CPNs, which was 
informed by perceptions of trust, belonging and legitimacy, shaping notions of confidence, which 
connects with decision-making in practice and ultimately determined outcomes.  This points towards 
the need to develop bespoke, localised strategies to create the conditions for strengthened 
relationships and genuine partnership working. Balancing the roles of specialists within 
omnicompetent teams is one of the key challenges to achieving this, which requires shared 
understanding of individual and team goals. Reducing the turnover of staff involved, particularly 
police officers, is vital to creating consistency and building trust.  
The expressed benefits of having access to a mental health practitioner highlight the value of health 
information to the police response to mental health crisis. In particular, access to data was more 
timely, which enabled it to be considered within policing strategies in practice. Moreover, the 
mental health practitioner was able to explain different mental health conditions and their 
presentations, translating such knowledge into more informed practice. Mechanisms and strategies 
to more widely share such information should be explored so that it is not confined to individual 
exchanges. 
The findings suggest that, in addition to practice ‘on the ground’, inductions and specific training for 
officers when starting work on MHST units are important in making street triage models effective. 
Another key gap is the lack of ongoing CPD, which compromises the educational investment in 
officers and impacts on their confidence in responding to the complexities of mental health 
presentations. Nurses need to see part of their role within MHST operations as educating and giving 
practical advice to the officers around them to better deal with individuals in distress. With this in 
mind, there needs to be a more explicit and informative discussion that outlines the criteria and 
factors that shape mental health service access decisions. In particular, the thresholds for service 
access should be shared and explained.  
A complicating factor is officer turnover, which is a persistent issue in many areas of police service 
delivery, relating to both skills development and relationship management both internally and 
externally. This research adds original insight in this area with findings related to the impact of 
leadership continuity and staff turnover on MHST efficacy and the potential for strategic ‘drift’. The 
findings also support the wider literature in valuing a model of self-selection for roles in MHST, 
recognising the importance of personal commitment and self-development to being effective in 
these partnership roles (Watson et al., 2017).  
As outlined in the introduction, there is an ongoing debate concerning whether the police should 
continue play a key role in meeting the societal demand created by mental health crises. Without 
taking a stance on this issue, if police are to be involved, data presented in this paper demonstrates 
the importance of having knowledgeable and sensitive police officers to respond to mental health 
crisis effectively. Considering the inconsistent and localised operations of MHST, the ability of police 
officers to respond are variable. However, the evidence presented above shows a desire to increase 
policing resource dedicated to MHST and invest in training and systems to improve confidence, 
practice and, most importantly, outcomes for individuals in distress. 
5 Conclusion  
This paper provides a qualitative analysis of the perceptions and experiences of key stakeholders and 
practitioners in the delivery of MHST models in three sites in England, contributing to filling a void in 
knowledge and evidence on MHST based upon empirical findings. Across the locations MHST is 
important in improving service provision to individuals in mental health distress in emergency 
situations. However, it is also under-resourced and in need of further development to facilitate 
better parity in partnership working practices, shared goals and outcomes across the different 
localities. Identified throughout the evidence is a call from those involved in street triage work for 
greater attention on this emerging area to reconceptualise how organisations address demand 
together and how the sharing of good practice across regions can benefit the locations with less 
mature operational models. Finally, there is a significant need for more research and evidence to 
shape and develop MHST models and approaches to enable improved service user experience, 
better long-term outcomes and increased efficiency across agencies.  
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